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TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19A 
Page Colorado of State 17 

funds available for the ShortfallThe Low-Income paymentthe 
Disproportionate Share Hospital Allotment are limited by the regulations set by and 
federalfundsallocated by theCentersfor Medicare andMedicaidServices. 
Payments will be made consistent with the levelof funds establishedand amended by 
theGeneralAssembly,whicharepublished in the Long Bill andsubsequent 
amendmentseachyear.Rateletterswillbe distributed toprovidersqualifiedto 
receivethepaymenteach fiscal yearand30dayspriorto any adjustment in the 
payment. Rate letters will document any change in the total funds available, t he 
payment specific to each provider and otherrelevant figures for the specific provider 
so that providers may understandand independently calculate their payment. 

Total funds available forthis payment equal: 
State Fiscal Year2003-04 $9 15,460 

C. 	Coloradodeterminationof Individual Hospital Disproportionate PaymentAdjustment 
Associated with the ColoradoIndigent Care Program and Bad Debt. 

1 .  	 Effective July 1 ,  1993 Component 1 shall be superceded by a Disproportionate Share 
Adjustment payment method (herein describedas Component la) which shall applyto 
any disproportionate share hospitals meeting the Medicaid inpatient utilization rate 
formula. This payment will apply to any disproportionate share hospitals meeting the 
Medicaid inpatient utilization rate formula of one or more standard deviations above 
the mean Medicaid inpatient utilizationrate for hospitals receiving Medicaid payment 
in the State (as described above in this subsection, disproportionate Share Hospital 
Adjustments, paragraph (A)). Hospitals meeting these criteria shall be eligible for an 
additional Disproportionate Share payment adjustment as follows: 

a.  	 Each facility will receive a payment proportional to the level of low income care 
servicesprovided,asmeasured by 94% of thehospital'sreportedColorado 
Indigent Care Program costs(asadjusted for ThirdPartypayments), less 
ColoradoIndigentCare Program patientpayments and ColoradoIndigentCare 
Programs reimbursements. 

Effective Date 1 O/ 1/04 



TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19A 
of State Colorado Page 22 

The amount of available federal funds remaining under the Disproportionate Share 
Hospital allotment are distributed by the facility specific Bad Debt Costs relative to 
the sum of all Bad Debt Costs for qualified providers. Available Bad Debt charges 
are converted to Bad Debt costs using the most recent provider specific audited cost
to-charge ratio available as of March 1 each fiscal year. Bad Debt costs are inflated 
forward to the request budget year using the most recently available Consumer Price 
Index - Urban Wage Earners,Medical Care Index - Denver as ofJuly. 

Available funds under the Disproportionate Share Hospital Allotment are multiplied 
by the percentage resulting from dividing the hospital specific Bad Debt costs by the 
sum of all Bad Debt costs for qualified providers to calculate the Bad Debt payment 
for the specific provider. As required by the Social Security Act, Sec. 1923(g)(I)(A), 
no payment to a provider will exceed 100% of hospital specific Bad Debts costs. 

The finds available for the Bad Debt payment under the Medicare Disproportionate 
Share Hospital Allotment are limited by the regulations set by and the federal funds 
allocated by the Centers for Medicare and Medicaid Services. Payments will be made 
consistent with the level of funds established and amended by the General Assembly, 
which are published in the Long Bill and subsequent amendments each year. Rate 
letters will be distributed to providers qualified to receivethepaymenteach fiscal 
year and 30 days prior to any adjustment in the payment. Rate letters will document 
any change in the total funds available, the payment specific to each provider and 
other relevant figures for the specific provider so that providers may understand and 
independently calculate their payment. 

Total funds available for this payment equal: 
State Fiscal Year2003-04$4,538,380 



TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19A 
Colorado of State Page 28 

There will be two allotments for the Low-Income payment: state owned government 
hospitals plus non-state owned government hospitals, and privately owned hospitals. 
For state-ownedgovernmenthospitalsplusnon-stateownedgovernmenthospitals, 

available financial under thethe allotment is the federal participation 
Disproportionate Share Hospital Allotment after the Low-Income Shortfall payment, 
while for privately owned hospitals the allotment is further limited by the level of 
General Fund established and amendedby the General Assembly. 

The available allotments under the Disproportionate Share Hospital Allotment a re 
multiplied by the hospital specific Weighted Medically Indigent Costs divided by the 
summation of all Weighted Medically Indigent Costs for qualified providers in each 
specific allotment to calculate the Low-Income payment for the specific provider. As 
required by the Social Security Act, Sec. 1923(g)(l)(A), no payment to a provider 
will exceed 100% of hospital specific Medically Indigent costs. 

For this section, Medicaid days, medically indigent days and total inpatient days will 
be submitted to the Department directly by the provider by April 30 of each year. I f  
the provider fails to report Medicaid days, medically indigentdays or total days to the 
Department the information will be collected from data published by the Colorado 
Health and Hospital Association in its most recent annual report availableon April 30 
of each year. 

As required b y federal regulations the sum of this payment and the Low-Income 
Shortfallpayment will not exceed the federal financial participation under the 
Disproportionate Share Hospital Allotment. The Low-Income payment is made only 
if there is available federal financial participation under the Disproportionate Share 
Hospital Allotment after the Low-Income Shortfall payment. 

Low-Income underThe funds available for the payment theMedicare 
Disproportionate Share Hospital Allotment are limited by the regulations set by and 
the federalfundsallocatedbytheCenters for Medicare and Medicaid Services. 
Payments will be made consistent withthe level of funds established and amendedby 
the GeneralAssembly,whicharepublished in theLong Billand subsequent 
amendmentseach year. Rateletters will be distributed to providersqualified to 
receivethepaymenteach fiscal year and30 dayspriorto any adjustment in the 
payment. Rate letters will document any change in the total funds available, t he 
payment specific to each provider and other relevant figures for the specific provider 
so that providers may understand and independently calculate their payment. 

'Total funds available for this payment equal: 
State Fiscal Year 2003-04 $163,061,100 


